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SOLANO COUNTY

Behavioral Health

Hope, Resilience, Wellnhess

QUALITY
IMPROVEMENT
COMMITTEE

Solano County Behavioral Health
May 9, 2024
1:30pm — 3:30pm




ANNOUNCEMENTS

+»*Avatar Users: Solano will be
transitioning to Avatar NX in May
(Pilot program) and June (all
other programs)

+*Opeeka: Solano will be going live
with CANS data analysis Opeeka

portal in late May or early June
+*Will not include CANS LOC

FY 2023-2024

**Payment Reform

o New versions of Medi-Cal Billing
Manual to be published in the
next 60 days (version 2.0) and 120
days (version 2.1)

o New FY 24-25 contractor rates
have been approved by Solano
HSS BH Admin and HSS Fiscal —
Contract Managers will
communicate this information

o CBHDA/DHCS joint presentation
on 4/29: Payment Reform Fee-for-
Service Model — Just a 3-5 year
bridge to Value Based, capitated
care
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QUALITY ASSESSMENT &
PERFORMANCE IMPROVEMENT PLAN
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QUALITY ASSESSMENT & PERFORMANCE

IMPROVEMENT PLAN

|.  Cultural Diversity & Equity

.  Wellness & Recovery

lll.  Beneficiary Satisfaction & Protection

IV. Beneficiary Outcomes & System Utilization
V. Service Timeliness & Access

VI. Performance Improvement Projects

VII. Program Integrity

VIII. Quality Improvement

FY 2023-2024 Quarter3 4



|. CULTURAL DIVERSITY & EQUITY
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l. CULTURAL
DIVERSITY &
EQUITY

AG-1: System wide Cultural
Competence Training

Goal: Monitor annual training
and work toward 100%
training compliance for
providers and non-providers.

FY 2023-2024

80%

70%

60%

50%

40%

30%

20%

10%

0%

System-Wide Diversity & Equity Training

County Provider

County Non-Provider Contracted Provider

B % of Staff Trained in last 12mos

Contracted Non-Provider

Quarter 3

Network Provider
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# of Participants I. CU LTU RAL DIVERSITY &
” EQUITY

30

Diversity & Equity Committee Additional SCBH Diversity & Equity

o

(9,

5c Updates: Efforts:

* Online Participation Agreement ¢ Next Meeting will be held

Form 5/15/2024 from 3pm-4:30pm

* Next Meeting will be held on * Will include a LGBTQ+ Youth

20 May 14t from 10am-12pm Equitable Care Presentation by
JuDah Joslyn

15
1 I

May-23  Jul-23  Sep-23 Nov-23 Jan-24 Mar-24
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II. WELLNESS & RECOVERY
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2023-24: Q1

2023-24: Q2

2023-24: Q3

2023-24: Q4

Peer Support Groups

m # of Unduplicated Participants
0 10 20 30 40

50

FY 2023-2024

Il. WELLNESS &
RECOVERY

AG-1: Provide Support Groups to Adult and
Family community members to better support
their understanding of their or their loved
one’s BH challenges and learn effective ways to
cope and seek support.

Goal:

* Increase the # of total unique group
members who participate quarterly.

* Increase the % of unduplicated participants
who respond positively to the quarterly
“Quality of Life Outcome Tool” survey items.

Quarter3 9



Family Support Groups I I ¢ W E LLN ESS &
m # of Unduplicated Participants R E COV E RY

0 2 4 6
2023-24: Q1
AG-1: Provide Support Groups to Adult and
Family community members to better support
their understanding of their or their loved
2023-24: Q2 one’s BH challenges and learn effective ways to

cope and seek support.
Goal:

* Increase the # of total unique group

2023-24: Q3 members who participate quarterly.

* Increase the % of unduplicated participants
who respond positively to the quarterly

|H

“Quality of Life Outcome Tool” survey items.

2023-24: Q4

FY 2023-2024 Quarter3 10




[Il. BENEFICIARY SATISFACTION &
PROTECTION
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Ill. BENEFICIARY
SATISFACTION & g

70

PROTECTION .

50
40
AG-1: Solano MHP will review survey 30
data from our semiannual Solano MHP 20
Service Verification/Consumer survey 0 I
to begin to look at survey results per . . I

program. Each program will be CARE  Vallejo Youth Vallejo ICC ~ FFYouth FFYouthFSP  FFICC ~ Vacaville VacavillelCC — FCTU
challenged to set a program specific Youth

goal for improvement targeting

baseline data from Consumer survey.

Post intervention measurement will be o 100%

compared with baseline data. oo 99%

98% 97% 97% 97% 97%
Goal: Solano MHP County & Contracted 96% 96% 96%
92%

programs will each identify an area of 2%
Consumer Satisfaction to improve, 94%
ICS CARE Vallejo Vallejo ICC  FF Youth FFYouth FSP  FFICC Vacaville Vacaville ICC FCTU

Youth Youth

# of Surveys Completed

Satisfaction Score

develop an intervention & goal to
address the area of improvement, &
demonstrate improvement from 90%
baseline to post-intervention measure.

92%

88%

FY 2023-2024 Quarter3 13




Ill. Beneficiary Satisfaction & Protection

Service Verification Client Satisfaction Survey Question

1. Did the staff explain things in a way that was easy to understand? 95%
2. Did the staff listen carefully to you? 96%
3. Did the staff show respect for what you had to say? 96%
4. Did you feel the staff was respectful of your race/ethnicity? 96%
5. Did you feel the staff was respectful of your religion/spirituality? 95%

6. Did you feel the staff was respectful of your sexual orientation/gender

0,

identity? 95%

Yes

7. Was an interpreter/bilingual staff provided? 10%
If yes, Yes, definitely

8. Did the interpreter/bilingual staff meet your needs? 10%
Yes, definitely

9. Do you feel better? 69%

10. Would you recommend our services to others? 80%

FY 2023-2024

4%
3%
3%
2%
3%
2%
No, but I'd like
one
2%
Yes, somewhat
1%
Yes, somewhat
23%
8%

1%

| don't need one

82%
No
1%
No
2%
2%

Quarter 3

Not Answered

1%
1%

2%

Not Answered

5%

Not Answered
83%

Not Answered
0%
0%

13



Ill. PROBLEM RESOLUTION

DHCS Category Number This Quarter

: : : Related to Customer Service 4
QA is working on developing
data points to track and Related to Case Management 5
examine regarding problem Access to Care 0
resolution. Quality of Care 13
DHCS has identified several County (Plan) Communication 0
categories to capture -
grievances that are submitted FERmEm A lssmse 0
to the BHP. Suspected Fraud 0
This slide presents the number Alose, Neglaet, o SgleliEmn 1
of grievances submitted per Lack of Timely Response 0
category in Q3 FY23-24. Denial of Expedited Appeal 0

Filed for Other Reasons 1

FY 2023-2024 Quarter3 14



IV. BENEFICIARY OUTCOMES & SYSTEM
UTILIZATION
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IV. BENEFICIARY
OUTCOMES & SYSTEM
UTILIZATION

AG-2: Maintain or improve the
following hospital-related
measures.

Goal:

- Maintain a monthly average of
less than 84 total
hospitalizations

- Maintain an average of 17% or
less of clients re-hospitalized
within 30 days of discharge.

FY 2023-2024

Jan.
Feb.
Mar.
Total

Total Adult
Inpatient

Hospitalizations

93
67

32
242

Total Adult
Discharges

93
67

71
231

Total #/% Adult
Rehospitalizations w/in 30 days
of discharge

12 19%
10 18%

3 13%
30 17%

Quarter3 16



V. BENEFICIARY OUTCOMES & SYSTEM
UTILIZATION

Adult Admissions & Re-Hospitalizations

ooy A R G A S S
N NG R W

et of Admissions ==t Of Rehospitalizations within 30 days of Discharge

FY 2023-2024 Quarter3 17




IV. BENEFICIARY
OUTCOMES & SYSTEM
UTILIZATION

AG-3: Maintain or improve the Total Child Inpatient | Total Child | Total #/% Child
following hospital-related Hospitalizations Discharges Rehospitalizations w/in 30 days
measures. of discharge

Goal:

- Maintain a monthly average of less
than 11 total hospitalizations

- Maintain an average of 10% or less

of clients re-hospitalized within 30
days of discharge.

FY 2023-2024 Quarter3 18




V. BENEFICIARY OUTCOMES & SYSTEM
UTILIZATION

Youth Admissions & Re-Hospitalizations

T S S S R T S SR P
QQ)O @’b V‘Q @’b\\ N QQ/ \'bo <<Q>0 @’b vQ @’b*

e 1t 0f Admissions == {f 0Of Rehospitalizations within 30 days of Discharge

FY 2023-2024 Quarter3 19




IV. HEDIS MEASURES

# of Adults w/
Major
Depression Dx Phase (12
treated with weeks)

Antidepressant

Effective Acute EffFCtiV‘? Solano FUH % California FUH % *National FUH %
Continuation

Phase (6

months) 12 wk. 6 mo. 12 wk. 6 mo. 12 wk 6 mo

408 60.80% 44.10%

Total # of youth newly # of youth receiving
prescribed an psychosocial care as 1° Solano APP% California APP % National APP %
antipsychotic medication line treatment

# of total youth in MHP
on Medication

120 20 16 80% 58.6% (2021 NCQA)

# of adults w/ these
Thought Disorders
remained on their

Total # of adults w/
Schizophrenia or
schizoaffective disorder Solano SAA% California SAA % National SAA %

Total # of adults (18 yrs
and older) in MHP antipsychotic medication
at least 80% of

treatment period

prescribed an
antipsychotic medication

783 59.7% (2021 NCQA)

FY 2023-2024 Quarter3 20




]
Calls Referred to SUD Services

IV. CO-OCCURRING CARE ’

42
40
38
36
34
32 . . .

2023-24: Q1 2023-24: Q2 2023-24: Q3 2023-24: Q4

# of Calls Received

Non-Medical SABG Services

2023-24: Q4
32 34 36 38 40 42 44 46

# Clients Authorized

FY 2023-2024 Quarter3 21




-
MHSA Housing Data

250
NEW HOUSING DATA
150
100
- MHSA Housing Data 50
* Quarter 2 and Quarter 3 0
1 2 3 4 Total
B # of Clients Rolled Over from Previous FY = Unduplicated Service m # of Clients Transitioned to Permanent Housing
Annual Goal Percentage
120%
100% -C /
80% — 7

/
60%

40% /

20% 7
0%
2023-24: Q1 2023-24: Q2 2023-24: Q3 2023-24: Q4

[N [ S R—— p——— |
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V. SERVICE ACCESS & TIMELINESS

22222222222



V. SERVICE ACCESS
& TIMELINESS e | |

Hours Standards Standards
Quarter

Bus. Hours # of Test Calls % of Test Calls

AG-5: Access test call performance \ : B 3 2 67% 100%
anguage(s) Tested:
: Spanish
Goal: A 3 2 67% 100%
1. Minimum of 4 test calls will be
made per month Info provided for B 5 4 80% 100%
Test for language capabilities accessing SMHS
. . . (including getting an
Test for appropriate information AX) A 4 3 75% 100%
provided
Test for appropriate logging of all Info provided for B - - -- --
calls treating an urgent
condition A 1 1 100% --
Info provided for B 1 1 100% 100%
Problem Resolution/
Fair Hearing A 1 1 100% 67%
B 6 6 100% 100%
Logging calls
A 6 4 67% 67%

FY 2023-2024 Quarter3 24




V. SERVICE ACCESS & TIMELINESS

Non-English Test Calls

M Business Hours W After Hours

FY 2023-2024 Quarter3 25




V. SERVICE ACCESS & TIMELINESS

Accessing Services Test Calls

AV A

Y

N
o
>

%
M Business Hours W After Hours
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V. SERVICE ACCESS & TIMELINESS

Treating Urgent Conditions Test Calls

1
0.9
0.8
0.7
0.6
0.5
0.4
0.3

M Business Hours W After Hours

FY 2023-2024



V. SERVICE ACCESS & TIMELINESS

Problem Resolution Test Calls

M Business Hours W After Hours

FY 2023-2024 Quarter3 28




V. SERVICE ACCESS & TIMELINESS

Logging of Test Calls

120%

100%
80%
60%
40%
20% I
0%

2020-21: 2020-21: 2021-22: 2021-22: 2021-22: 2021-22: 2022-23: 2022-23: 2022-23: 2022-23: 2023-24: 2023-24: 2023-24:
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3

B Business Hours Logging of Call W After Hours Logging of Call

FY 2023-2024 Quarter3 29




VII. PROGRAM INTEGRITY

22222222222



VII. PROGRAM
INTEGRITY

AG-3: Service Verification

Goal: The MHP will achieve 90%-100%
accountability for each service identified
during the sampling period (services not
verified will be repaid).

Measurement 1: 100% of all
applicable programs will participate
in the Service Verification process
Measurement 2: 90% - 100% of
services will be verified during the
Service Verification week (FY 23/24
baseline: 93%)

FY 2023-2024

% Of Services Verified
100% 99% 100% 100% 100% 100%
100%
90%
80% 76%
70%
60%
50%
40%
30%
20%
10%
0%
ICS CARE FFICC FTT ACT Vallejo Youth VV Youth
Cost of Unverified Services
$700.00 $654.96 $651.47
$600.00
$500.00
$400.00
$300.00
$200.00
$100.00
$- $- $- $- $-
S_
ICS CARE FFICC FTT ACT Vallejo VV Youth
Youth

*Vallejo ICC Data still being Processed

97% 100% 100% 100%
VVvicC FCTU FF Youth FF Youth FSP
$325.03

$- $- $-
VV ICcC FCTU FF Youth FF Youth FSP

Quarter3 31



VIII. QUALITY IMPROVEMENT




AG-1: Annual Utilization Review Audits

Goal: The following processes are in place to monitor
provider compliance with CalAIM and CCR Title 9

documentation standards:
VII. QUALITY 1. Atleast 90% of UR Audit Reports will be
IMPROVEMENT submitted within 60 days after the audit alert
period

2. At least 90% of reviewed programs requiring a
CAP will submit one that meets QA standards
within prescribed timelines

FY 2023-2024 Quarter 3 33



VII. QUALITY
IMPROVEMENT

AG-1: Annual Utilization Review Audits
Contracted Programs

Goal: The following processes are in place
to monitor provider compliance with
CalAIM and CCR Title 9 documentation
standards:

1. Atleast 90% of UR Audit Reports
will be submitted within 60 days
after the audit alert period

At least 90% of reviewed programs
requiring a CAP will submit one
that meets QA standards within
prescribed timelines

FY 2023-2024

Program

Contractor A

Contractor B

Contractor C

Contractor D

Contractor E
Contractor F
County G
County H
County |
CountyJ
County K
County L

County M

Davs to Days to
¥ Required a | Submit a CAP
Complete Report
CAP (60 days or
(60 days or less)
less)
48 Yes 60
Pending Yes Pending
113 Yes 56
Pending Yes Pending
Pending Yes Pending
148 Yes 11
71 Yes 60
Pending
80 Yes 29
Pending
67 Yes Pending
Pending
46 No n/a

CAP
Resolution
Status

Unresolved then
Resolved

Pending

Pending

Resolved

Resolved

n/a

Quarter3 34



QUALITY IMPROVEMENT DASHBOARD




Acknowledgement/ Incidents Documentation & Avatar User Training
Disposition Letters

Grievances

# of Attendees

Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

m # Of Incident Reports

M Ack Letters in Compliance
W Basic Navigation M Avatar Clinical Forms

s # Of Problem Resolution Issues W # Resulting in an Adverse Outcome Case Review M Clinical Doc Training

M Dis. Letters in Compliance

Access Calls Site Certifications Provider Eligibility

i

Jan-24 Feb-24 Mar-24

m # of Programs Certified
| # of Timely Certifications fon-24 Feb-24 Mar-24
m # Calls Recevied H % of Staff Verified

FY 2023-2024 Quarter3 36




Pathways to Wellbeing (Katie A. Subclass)
0 20 40 60

# Referred to MHP

# Assessed & Referred for Services

# of Clients Identified as Katie A. Subclass
# of Clients Who Received a CFT Meeting
# of Clients Who Declined Services

# of Clients AWOL

# of Clients Awaiting Response

Pathways to Wellbeing (Non-SubcIass) m County

# of Pathways Clients Identified
% of Clients Offered ICC Services
Accepted

% Accepting ICC Who Are Assigned an ICC...

% For Whom a CFT Meeting Occurred or is Scheduled

Quarter 3

Youth Medication Monitoring

Population

#of Youth on 1 or More
Psychotropic RX

#of Youth Age 0-50n
More Than 1 Psychotropic
RX

#of Youth Age 6-11on
More Than 2 Psychotropic
RX

#of Youth Age 12-17 on
More Than 3 Psychotropic
RX

#of Youthon 2 0r
More Antipsychotic
RX

Foster
Youth

Compliance Training (# of Staff in # of Compliance Communications

Attendance)

Non-Foster
Youth

Totals

o
&

| # of Staff in Attendance m # of Compliance Communications

FY 2023-2024

Quarter 3
37




1.Diversity & Equity

		AG-1: System-wide Diversity & Equity Training

				Quarter 1		Quarter 1		Quarter 2		Quarter 2		Quarter 3		Quarter 3		Quarter 4		Quarter 4

		Staff Category		Total Staff Trained in the last 12mos		% of Staff Trained in last 12mos		Total Staff Trained in the last 12mos		% of Staff Trained in last 12mos		Total Staff Trained in the last 12mos		% of Staff Trained in last 12mos		Total Staff Trained in the last 12mos		% of Staff Trained in last 12mos

		County Provider		114		65%		142		74%

		County Non-Provider		38		62%		38		60%

		Contracted Provider		129		71%		184		78%

		Contracted Non-Provider		37		57%		40		61%

		Network Provider		0		0%		0		0%

		DM-1: DEC Meetings & Plan

		Date of DEC Meeting		# of Participants

		Jul-22		31

		Sep-22		27

		Nov-22		31

		Jan-23		23

		Mar-23		32

		May-23		32

		Jul-23		Canceled

		Sep-23		25

		Nov-23		26

		Jan-24		13

		Feb-24

		Mar-24



		DEC MEETING DATES 

		1/10/23

		3/14/23

		5/16/23

		7/11/23

		9/12/23

		11/14/23

		1/9/24

		3/12/24









System-Wide Diversity & Equity Training



% of Staff Trained in last 12mos	County Provider	County Non-Provider	Contracted Provider	Contracted Non-Provider	Network Provider	0.65	0.62	0.71	0.56999999999999995	0	Total Staff Trained in the last 12mos	County Provider	County Non-Provider	Contracted Provider	Contracted Non-Provider	Network Provider	114	38	129	37	0	









2.Wellness & Recovery

		AG-1: Peer Support Groups

		QTR.		# of Unduplicated Participants		% of of participants who found group to be helpful in addressing concerns		% of participants who feel supported & understood by the group		% of participants who feel group has contributed to personal growth and self awareness		% of participants who feel more connected to others after group		% of participants who would recomment this group to others		% or participants who feel motivated & empowered to apply things learned in group to daily life		% of participants who are satisfied with group session experience

		2023-24: Q1		12		89%		89%		89%		100%		100%		89%		100%

		2023-24: Q2		19		89%		89%		89%		100%		100%		89%		100%

		2023-24: Q3

		2023-24: Q4



		AG-1: Family Support Groups

		QTR. 		# of Unduplicated Participants		% of of participants who found group to be helpful in addressing concerns		% of participants who feel supported by the group		% of participants who feel group has contributed to personal growth and self awareness		% of participants who feel more connected to others after group		% of participants who would recomment this group to others		% or participants who feel motivated & empowered to apply things learned in group to daily life		% of participants who are satisfied with group session experience										 

		2023-24: Q1				89%		89%		89%		100%		100%		89%		100%

		2023-24: Q2		4		89%		89%		89%		100%		100%		89%		100%

		2023-24: Q3

		2023-24: Q4







3.Satisfaction & Prob Res

		AG-1: Service Verification Survey 

		Program		# of Surveys Completed		Satisfaction Score

		ICS		9		99%

		CARE		12		97%

		Vallejo Youth		36		97%

		Vallejo ICC		66		91%

		FF Youth		36		96%

		FF Youth FSP		57		95%

		FF ICC		55		96%

		Vacaville Youth 		35		98%

		Vacaville ICC		66		96%

		FCTU		40		97%

		A Better Way		3		77%

		Aldea		29		99%

		Caminar		150		95%

		Victor		15		81%

		Psynergy		30		95%

		Seneca		19		99%

		Sierra School		N/A		N/A

		Pacific Clinics		17		98%

		Y3C		54		98%









		DM-1: Grievances

		Month		# Of Problem Resolution issues		# requiring a system change		# referred to policy committee		# of policies created/amended

		Jul-21		9		0		0		0

		Aug-21		12		0		0		0

		Sep-21		6		0		0		0

		Oct-21		5		0		0		0

		Nov-21		5		0		0		0

		Dec-21		3		0		0		0

		Jan-22		13		0		0		0

		Feb-22		3		0		0		0

		Mar-22		8		1		0		0

		Apr-22		9		0		0		0

		May-22		8		0		0		0

		Jun-22		10		0		0		0

		Jul-22		14		0		0		0

		Aug-22		9		0		0		0

		Sep-22		6		0		0		0

		Oct-22		7		0		0		0

		Nov-22		9		0		0		0

		Dec-22		11		0		0		0

		Jan-23		7		0		0		0

		Feb-23		5		0		0		0

		Mar-23		10		0		0		0

		Apr-23		8		0		0		0

		May-23		8		0		0		0

		Jun-23		7		0		0		0

		Jul-23		6		1		0		0

		Aug-23		7		0		0		0

		Sep-23		7		0		0		0

		Oct-23		4		0		0		0

		Nov-23		9		0		0		0

		Dec-23		3		0		0		0

		Jan-24

		Feb-24

		Mar-24

		DM-3: Acknowledgement & Disposition Letters

		Month		% of Acknowledgement letters in compliance		% of Disposition letters in compliance		% of Provides notified of Disposition

		Jul-21		100%		100%		100%

		Aug-21		92%		100%		100%

		Sep-21		100%		100%		100%

		Oct-21		100%		100%		100%

		Nov-21		100%		100%		100%

		Dec-21		100%		100%		100%

		Jan-22		100%		100%		100%

		Feb-22		100%		100%		100%								 

		Mar-22		100%		100%		100%

		Apr-22		100%		100%		100%

		May-22		100%		100%		100%

		Jun-22		100%		100%		100%

		Jul-22		100%		100%		100%

		Aug-22		100%		100%		100%

		Sep-22		100%		100%		100%

		Oct-22		100%		100%		100%

		Nov-22		100%		100%		100%

		Dec-22		100%		100%		100%

		Jan-23		100%		100%		100%

		Feb-23		100%		100%		100%

		Mar-23		100%		100%		100%

		Apr-23		100%		100%		100%

		May-23		100%		100%		100%

		Jun-23		100%		100%		100%

		Jul-23		100%		100%		100%

		Aug-23		100%		100%		100%

		Sep-23		100%		100%		100%

		Oct-23		100%		100%		100%

		Nov-23		100%		100%		100%

		Dec-23		100%		100%		100%

		Jan-24

		Feb-24

		Mar-24

		DM-4: Incidents

		Month		# Of Incident Reports		# requiring a system change		# referred to policy committee		# Resulting in an Adverse Outcome Case Review

		Jul-21		8		0		0		2

		Aug-21		7		0		0		3

		Sep-21		11		0		0		7

		Oct-21		6		0		0		0

		Nov-21		8		0		0		2

		Dec-21		7		0		0		0

		Jan-22		6		0		0		5

		Feb-22		10		0		0		3

		Mar-22		9		0		0		1

		Apr-22		5		0		0		1

		May-22		11		0		0		9

		Jun-22		18		0		0		3

		Jul-22		7		0		0		3

		Aug-22		16		0		0		8

		Sep-22		7		0		0		4

		Oct-22		10		0		0		3

		Nov-22		12		0		0		2

		Dec-22		16		0		0		2

		Jan-23		12		0		0		5

		Feb-23		17		0		0		4

		Mar-23		19		0		0		3

		Apr-23		22		0		0		5

		May-23		14		0		0		8

		Jun-23		14		0		0		6

		Jul-23		9		0		0		2

		Aug-23		10		0		0		0

		Sep-23		14		0		0		2

		Oct-23		10		0		0		3

		Nov-23		18		0		0		5

		Dec-23		30		0		0		8

		Jan-24

		Feb-24

		Mar-24





# of Surveys Completed	ICS	CARE	Vallejo Youth	Vallejo ICC	FF Youth	FF Youth FSP	FF ICC	Vacaville Youth 	Vacaville ICC	FCTU	9	12	36	66	36	57	55	35	66	40	







Satisfaction Score	ICS	CARE	Vallejo Youth	Vallejo ICC	FF Youth	FF Youth FSP	FF ICC	Vacaville Youth 	Vacaville ICC	FCTU	0.99	0.97	0.97	0.91	0.96	0.95	0.96	0.98	0.96	0.97	







4.Outcomes

		AG-1: Full Service Partnership (FSP)

		Quarter		Program		# of Clients Served		# of Clients with Co-Ocurring Dx		% of Clients Hospitalized 1x		% of Clients Hospitalized > 1x		% of Clients Incarcerated 1x		% of Clients Experiencing 1x of Homelessness		% of Clients with Loss of Placement

		1		Adult ACT Team

				Caminar Adult FSP

				Caminar HOME FSP

				Seneca TAY

				Foster Care Treatment Unit

				Fairfield Youth FSP

		2		Adult ACT Team

				Caminar Adult FSP

				Caminar HOME FSP

				Seneca TAY

				Foster Care Treatment Unit

				Fairfield Youth FSP

		3		Adult ACT Team

				Caminar Adult FSP

				Caminar HOME FSP

				Seneca TAY

				Foster Care Treatment Unit

				Fairfield Youth FSP

		4		Adult ACT Team

				Caminar Adult FSP

				Caminar HOME FSP

				Seneca TAY

				Foster Care Treatment Unit

				Fairfield Youth FSP



		AG-2: Adult Hospitalizations

		Month		# of Admissions		# of Discharges		# of Rehospitalizations within 30 days of Discharge		% of Rehospitalzations within 30 days of Discharge

		Jan-20		113		107		20		18%

		Feb-20		91		89		21		23%

		Mar-20		83		87		13		16%

		Apr-20		59		55		8		14%

		May-20		75		69		16		21%

		Jun-20		56		65		14		25%

		Jul-20		56		37		6		11%

		Aug-20		48		46		4		8%

		Sep-20		54		45		10		19%

		Oct-20		51		32		1		2%

		Nov-20		45		57		5		11%

		Dec-20		58		64		7		12%

		Jan-21		61		57		11		18%

		Feb-21		80		79		7		9%

		Mar-21		86		89		14		16%

		Apr-21		75		45		12		16%

		May-21		64		38		7		11%

		Jun-21		85		42		4		5%

		Jul-21		70		71		7		10%

		Aug-21		70		75		10		14%

		Sep-21		77		71		10		13%

		Oct-21		52		51		7		13%

		Nov-21		61		61		11		18%

		Dec-21		60		60		9		15%

		Jan-22		61		58		5		8%

		Feb-22		62		68		6		10%

		Mar-22		80		79		9		11%

		Apr-22		86		85		10		12%

		May-22		89		81		14		16%

		Jun-22		66		70		2		3%

		Jul-22		68		68		3		4%

		Aug-22		82		82		3		4%

		Sep-22		77		64		11		14%

		Oct-22		61		61		3		5%

		Nov-22		62		62		4		6%

		Dec-22		72		68		6		8%

		Jan-23		72		72		6		12%

		Feb-23		55		54		4		11%

		Mar-23		86		75		6		10%

		Apr-23		87		86		12		21%

		May-23		84		82		4		8%

		Jun-23		95		88		8		11%

		Jul-23		89		86		12		13%

		Aug-23		90		90		8		9%

		Sep-23		77		62		2		3%

		Oct-23		83		83		8		12%

		Nov-23		76		68		8		15%

		Dec-23		74		68		5		9%

		Jan-24

		Feb-24

		Mar-24

		AG-3: Youth Hospitalizations

		Month		# of Admissions		# of Discharges		# of Rehospitalizations within 30 days of Discharge		% of Rehospitalzations within 30 days of Discharge

		Jan-20		12		10		2		17%

		Feb-20		16		17		0		0%

		Mar-20		13		15		2		15%

		Apr-20		9		7		0		0%

		May-20		3		6		1		33%

		Jun-20		6		4		0		0%

		Jul-20		7		7		0		0%

		Aug-20		7		6		0		0%

		Sep-20		12		13		0		0%

		Oct-20		9		3		2		22%

		Nov-20		10		15		2		20%

		Dec-20		11		26		1		9%

		Jan-21		18		18		2		11%

		Feb-21		9		11		1		11%

		Mar-21		8		6		0		0%

		Apr-21		11		12		3		27%

		May-21		21		21		1		5%

		Jun-21		15		15		0		0%

		Jul-21		9		7		5		56%

		Aug-21		9		10		2		22%

		Sep-21		14		13		0		0%

		Oct-21		10		11		2		20%

		Nov-21		13		12		1		8%

		Dec-21		13		15		3		23%

		Jan-22		5		5		1		20%

		Feb-22		10		6		2		20%

		Mar-22		10		10		1		10%

		Apr-22		13		12		2		15%

		May-22		11		9		1		9%

		Jun-22		12		11		1		8%

		Jul-22		15		15		3		20%

		Aug-22		16		16		1		6%

		Sep-22		11		11		1		9%

		Oct-22		8		8		1		13%

		Nov-22		9		9		0		0%

		Dec-22		12		12		2		17%

		Jan-23		7		7		1		14%

		Feb-23		7		7		0		0%

		Mar-23		9		9		1		11%

		Apr-23		15		15		2		13%

		May-23		15		15		3		19%

		Jun-23		10		10		1		8%

		Jul-23		9		9		1		11%

		Aug-23		15		15		5		33%

		Sep-23		11		9		2		18%

		Oct-23		8		8		1		10%

		Nov-23		9		9		0		0

		Dec-23		4		4		0		0

		Jan-24

		Feb-24

		Mar-24



		DM-2: Regional Utilization & Service Penetration by Cultural Group

		Quarter		Region		Black/AA Clients		Hispanic/Latinx Clients		Filipinx Clients		LGBTQ+ Clients

		1		North County		127		187		27		102

				Central County		372		293		55		156

				South County		354		182		79		116

				Out of County		61		15		10		19

				Unknown		2		0		0		0

				Total:		853		662		161		393

		2		North County		124		175		23		110

				Central County		366		275		55		159

				South County		328		192		73		113

				Out of County		56		13		12		16

				Unknown		15		5		0		3

				Total:		889		660		163		401

		3		North County

				Central County

				South County

				Out of County

				Unknown

				Total:

		4		North County

				Central County

				South County

				Out of County

				Unknown

				Total:





		DM-2: Regional Utilization & Service Penetration by Cultural Group

		Quarter		Black/ AA Clients		Hispanic/ Latinx Clients		Filipinx Clients		LGBTQ+ Clients

		2020-21: Q1		923		557		143		286

		2020-21: Q2		901		582		139		289

		2020-21: Q3		918		607		155		326

		2020-21: Q4		938		600		150		351

		2021-22: Q1		909		621		164		366

		2021-22: Q2		872		604		162		343

		2021-22: Q3		889		606		163		353

		2021-22: Q4		896		620		155		348

		2022-23:Q1		845		574		157		337

		2022-23:Q2		905		658		173		377

		2022-23:Q3		871		686		163		328

		2022-23:Q4		886		736		152		409

		2023-24:Q1		853		662		161		374

		2023-24:Q2		889		660		163		401

		2023-24:Q3

		2023-24:Q4

		DM-3: Homeless Outreach

		Month		# of Clients Engaged		# of Clients Seen During Street Medicine Outreach		# of Clients Given a MH Ax		# of Clients Given Other Services/Resources		# of Community Members Engaged

		JUL

		AUG

		SEPT

		OCT

		NOV

		DEC

		JAN

		FEB

		MAR

		APR

		MAY

		JUN

		MHSA Housing Data

		Quarter		Programs		Programs		# of Clients Rolled Over from Previous FY		Unduplicated Service		Annual Goal (%)		Transitioned to Permanent Housing (%)

		1		1		BAMC

				2		Bridge Housing

				3		Supported Housing

				4		BACS

						Total

		2		1		BAMC		20		64		100%		21%

				2		Bridge Housing		14		35		97%		78%

				3		Supported Housing		62		62		100%		0%

				4		BACS		3		3		19%		100%

						Total		99		167		67%		75%

		3		1		BAMC

				2		Bridge Housing

				3		Supported Housing

				4		BACS

						Total

		4		1		BAMC

				2		Bridge Housing

				3		Supported Housing

				4		BACS

						Total



Adult Hospitalizations



# of Admissions	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	113	91	83	59	75	56	56	48	54	51	45	58	61	80	86	75	64	85	70	70	77	52	61	60	61	62	80	86	89	66	68	82	77	61	62	72	72	55	86	87	84	95	89	90	77	# of Rehospitalizations within 30 days of Discharge	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	20	21	13	8	16	14	6	4	10	1	5	7	11	7	14	12	7	4	7	10	10	7	11	9	5	6	9	10	14	2	3	3	11	3	4	6	6	4	6	12	4	8	12	8	2	# of Discharges	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	107	89	87	55	69	65	37	46	45	32	57	64	57	79	89	45	38	42	71	75	71	51	61	60	58	68	79	85	81	70	68	82	64	61	62	68	72	54	75	86	82	88	86	90	62	% of Rehospitalzations within 30 days of Discharge	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	0.17699115044247787	0.23076923076923078	0.15662650602409639	0.13559322033898305	0.21333333333333335	0.25	0.10714285714285714	8.3333333333333329E-2	0.18518518518518517	1.9607843137254902E-2	0.1111111111111111	0.1206896551724138	0.18032786885245902	8.7499999999999994E-2	0.16279069767441862	0.16	0.109375	4.7058823529411764E-2	0.1	0.14285714285714285	0.12987012987012986	0.13461538461538461	0.18032786885245902	0.15	8.1967213114754092E-2	9.6774193548387094E-2	0.1125	0.11627906976744186	0.15730337078651685	3.0303030303030304E-2	4.4117647058823532E-2	3.6585365853658534E-2	0.14285714285714285	4.9180327868852458E-2	6.4516129032258063E-2	8.3333333333333329E-2	0.12	0.11	0.1	0.21	0.08	0.11	0.1348	8.8900000000000007E-2	2.86E-2	







Youth Admissions & Re-Hospitalizations



# of Admissions	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	12	16	13	9	3	6	7	7	12	9	10	11	18	9	8	11	21	15	9	9	14	10	13	13	5	10	10	13	11	12	15	16	11	8	9	12	7	7	9	15	15	10	9	15	11	# of Rehospitalizations within 30 days of Discharge	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	2	0	2	0	1	0	0	0	0	2	2	1	2	1	0	3	1	0	5	2	0	2	1	3	1	2	1	2	1	1	3	1	1	1	0	2	1	0	1	2	3	1	1	5	2	# of Discharges	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	10	17	15	7	6	4	7	6	13	3	15	26	18	11	6	12	21	15	7	10	13	11	12	15	5	6	10	12	9	11	15	16	11	8	9	12	7	7	9	15	15	10	9	15	9	% of Rehospitalzations within 30 days of Discharge	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	0.16666666666666666	0	0.15384615384615385	0	0.33333333333333331	0	0	0	0	0.22222222222222221	0.2	9.0909090909090912E-2	0.1111111111111111	0.1111111111111111	0	0.27272727272727271	4.7619047619047616E-2	0	0.55555555555555558	0.22222222222222221	0	0.2	7.6923076923076927E-2	0.23076923076923078	0.2	0.2	0.1	0.15384615384615385	9.0909090909090912E-2	8.3333333333333329E-2	0.2	6.25E-2	9.0909090909090912E-2	0.125	0	0.16666666666666666	0.14285714285714285	0	0.1111111111111111	0.13333333333333333	0.19	0.08	0.1111	0.33329999999999999	0.18179999999999999	







MHSA Housing Data



# of Clients Rolled Over from Previous FY	1	2	3	4	20	14	62	3	Unduplicated Service	1	2	3	4	64	35	62	3	Annual Goal (%)	1	2	3	4	1	0.97	1	0.19	Transitioned to Permanent Housing (%)	1	2	3	4	0.21	0.78	0	1	







# of Clients Rolled Over from Previous FY	Total	99	Unduplicated Service	Total	167	Annual Goal (%)	Total	0.67	Transitioned to Permanent Housing (%)	Total	0.75	









5.Timeliness_Access

		AG-1: Youth Service Requests to First Offered Appointment

				Routine						Urgent

		Quarter		% of Requests Offered Timely Ax Appt (10 business days)		Average # of business days to 1st Offered Ax Appt		Average # of business days to 1st Offered Tx Appt		% of Requests Offered Timely Ax Appt (48 hours)		Average # of business days to 1st Offered Ax Appt		Average # of business days to 1st Offered Tx Appt

		2020-21: Q1		90%		10.21		24.19		100%		2		23

		2020-21: Q2		84%		10.29		23.55		100%		11		15.00

		2020-21: Q3		91%		9.70		18.70		100%		3.85		14.60

		2020-21: Q4		94%		7.54		23.20		100%		2		14.50

		2021-22: Q1		95%		6.5		6.1		100%		1.5		9

		2021-22: Q2		53%		9.1		4.9		33%		9		7

		2021-22: Q3		52%		9.8		5.5		100%		1		9

		2021-22: Q4		47%		10.5		5.6		100%		2		10

		2022-23: Q1		91%		6.6		8

		2022-23: Q2		82%		7.6		7.1

		2022-23: Q3		75%		7.9		7.5

		2022-23: Q4		56%		8.3		11.6

		2023-24: Q1

		2023-24: Q2

		2023-24: Q3

		2023-24: Q4

		AG-2: Adult Service Requests to First Offered Appointment

				Routine						Urgent

		Quarter		% of Requests Offered Timely Ax Appt (10 business days)		Average # of business days to 1st Offered Ax Appt		Average # of business days to 1st Offered Tx Appt (Routine)		% of Requests Offered Timely Ax Appt (48 hours)		Average # of business days to 1st Offered Ax Appt		Average # of business days to 1st Offered Tx Appt (Urgent)

		2020-21: Q1		87%		10.21		24.19		100%		2		23

		2020-21: Q2		87%		10.29		23.55		100%		11		15

		2020-21: Q3		79%		9.7		18.7		100%		3.85		14.6

		2020-21: Q4		82%		7.47		24.1		93%		2.15		14

		2021-22: Q1		97%		6.4		9.3		100%		1		6.25

		2021-22: Q2		94%		6.9		5.4		50%		3.5		3.3

		2021-22: Q3		44%		10.2		4.5		100%		0.5		1

		2021-22: Q4		73%		8.5		3		50%		4.2		4.6

		2022-23: Q1		97%		6.1		2.9		86%		1.4		2

		2022-23: Q2		89%		7.2		4.3		100%		1		1

		2022-23: Q3		42%		11.8		5.3		100%		0.5		2

		2022-23: Q4		24%		12.2		7.7

		2023-24: Q1

		2023-24: Q2

		2023-24: Q3

		2023-24: Q4

		AG-3: Youth Service Retention

				Routine														Urgent

		Quarter		# of Service Requests		% Did Not Show for Ax		# Received Ax		% completed ax		# Received Treatment		# Did Not Meet Medical Necessity		% received tx		# of Service Requests		# Received Ax		% did not complete ax		% completed ax		# Received Tx		# did not meet med nec		% received tx

		2020-21: Q1		155						75%						38%		1						100%						100%

		2020-21: Q2		160						77%						50%		3						67%						33%

		2020-21: Q3		227						82%						49%		7						100%						57%

		2020-21: Q4		184						80%						45%		3						67%						67%

		2021-22: Q1		176		15%		150		85%		76.00		7		43%		2		2				100%		2		0		100%

		2021-22: Q2		192		23%		148		77%		82.00		8		43%		3		3				100%		2		0		66%

		2021-22: Q3		227		19%		183		81%		105.00		8		46%		1		1				100%		1		0		100%

		2021-22: Q4		188		26%		140		74%		81.00		3		43%		1		1				100%		1		0		100%

		2022-23: Q1		172						80%						65%		0		N/A		N/A				N/A		N/A

		2022-23: Q2		200		19%		163		82%		108.00		9		72%		0		N/A		N/A				N/A		N/A

		2022-23: Q3		198		25%		149		75%		79.00		9		57%		0		N/A		N/A				N/A		N/A

		2022-23: Q4		180		32%		150		83%		84.00				86%

		2023-24: Q1

		2023-24: Q2

		2023-24: Q3

		2023-24: Q4



		AG-4: Adult Service Retention

				Routine														Urgent

		Quarter		# of Service Requests		% Did Not Show for Ax		# Received Ax		% completed ax		# Received Treatment		# Did Not Meet Medical Necessity		% received tx		# of Service Requests		# Received Ax		% did not complete ax		% completed ax		# Received Tx		# did not meet med nec		% received tx

		2020-21: Q1		274						68%						54%		8						88%						88%

		2020-21: Q2		261						62%						39%		11						73%						36%

		2020-21: Q3		309						63%						37%		12						67%						33%

		2020-21: Q4		315						64%						43%		14						86%						79%

		2021-22: Q1		322		30%		225		70%		129		23		40%		6		6				100%		5		0		83%

		2021-22: Q2		282		36%		180		64%		106		15		37%		6		5				83%		4		0		66%

		2021-22: Q3		310		38%		191		62%		120		15		39%		2		2				100%		1		0		50%

		2021-22: Q4		259		41%		153		59%		100		12		39%		6		4				66%		2		1		33%

		2022-23: Q1		306						67%						48%		7						42%						42%

		2022-23: Q2		288		36%		185		64%		133		13		79%		2		2				100%		2				100%

		2022-23: Q3		302		43%		172		57%		115		5		54%		2		1				100%		1				50%

		2022-23: Q4		320		40%		221		69%		130		17		72%

		2023-24: Q1

		2023-24: Q2

		2023-24: Q3

		2023-24: Q4



		AG-5: Test Call Performance

				Business Hours										After Hours

		Quarter		Language		Access to SMHS		Urgent Conditions		Problem Resolution		Logging of Call		Language		Access to SMHS		Urgent Conditions		Problem Resolution		Logging of Call

		2020-21: Q1		100%		100%				100%		100%		40%								50%

		2020-21: Q2		100%		100%						100%		33%		50%						33%

		2020-21: Q3		100%		100%						100%		100%		80%						83%

		2020-21: Q4		100%		100%						100%		100%		80%		100%				43%

		2021-22: Q1		100%		100%		100%		100%		100%		100%		100%		100%				66%

		2021-22: Q2		100%		100%		100%		100%		100%		100%		100%						67%

		2021-22: Q3		100%		100%		100%				100%		100%		100%						83%

		2021-22: Q4		100%		100%		100%				100%		33%		100%		0%		100%		67%

		2022-23: Q1		100%		100%		100%				100%		100%		100%		100%				83%

		2022-23: Q2		100%		100%				100%		100%		100%		100%				100%		33%

		2022-23: Q3		100%		100%		100%				100%		100%		100%		100%		100%		83%

		2022-23: Q4		100%		100%				100%		100%		67%		100%		100%		100%		67%

		2023-24: Q1		67%		75%		100%		100%		100%		100%		100%						67%

		2023-24: Q2		100%		100%				100%		100%		100%		100%				100%		67%

		2023-24: Q3

		2023-24: Q4

		DM-1: Access Calls

		Month		# Calls Recevied		# of Calls Handled		% Handled		Calls Abandoned/ Dropped		% Abandonded/ Dropped

		Jul-20		328		328		100%		0		0%

		Aug-20		336		332		99%		4		1%

		Sep-20		295		292		99%		3		1%

		Oct-20		349		344		99%		5		1%

		Nov-20		294		290		99%		4		1%

		Dec-20		323		319		99%		4		1%

		Jan-21		323		318		98%		5		2%

		Feb-21		332		326		98%		6		2%

		Mar-21		367		362		99%		5		1%

		Apr-21		391		382		98%		9		2%

		May-21		328		325		98%		3		1%

		Jun-21		381		376		99%		5		1%

		Jul-21		337		331		98%		5		2%

		Aug-21		341		339		99%		2		1%

		Sep-21		302		293		97%		6		2%

		Oct-21		319		318		99%		1		1%

		Nov-21		305		301		98%		2		1%

		Dec-21		286		284		99%		2		1%

		Jan-22		356		350		98%		2		0%

		Feb-22		375		366		98%		5		2%

		Mar-22		433		426		98%		7		1%

		Apr-22		382		375		98%		6		2%

		May-22		363		357		98%		6		2%

		Jun-22		400		397		99%		1		0%

		Jul-22		372		364		98%		0		0%

		Aug-22		402		399		99%		3		0%

		Sep-22		406		400		99%		4		1%

		Oct-22		367		363		99%		4		1%

		Nov-22		314		311		99%		3		1%

		Dec-22		303		301		99%		0		0%

		Jan-23		393		388		99%		2		0%

		Feb-23		389		376		97%		9		2%

		Mar-23		499		494		99%		4		1%

		Apr-23		458		395		86%		33		7%

		May-23		571		476		83%		37		6%

		Jun-23		494		430		87%		33		6%

		Jul-23		450		397		88%		30		6%

		Aug-23		497		463		93%		26		5%

		Sep-23		453		413		91%		25		6%

		Oct-23		521		493		95%		16		3%

		Nov-23		479		433		90%		26		5%

		Dec-23		412		352		85%		39		9%

		Jan-24

		Feb-24

		Mar-24

		Month		# Calls Recevied		% of Calls Handled

		Jul-21		337		98%

		Aug-21		341		99%

		Sep-21		302		97%

		Oct-21		319		99%

		Nov-21		305		98%

		Dec-21		286		99%

		Jan-22		356		98%

		Feb-22		375		98%

		Mar-22		433		98%

		Apr-22		382		98%

		May-22		363		98%

		Jun-22		400		100%

		Jul-22		372		98%

		Aug-22		402		99%

		Sep-22		406		99%

		Oct-22		367		99%

		Nov-22		314		99%

		Dec-22		303		99%

		Jan-23		393		98%

		Feb-23		389		97%

		Mar-23		499		99%

		Apr-23		458		83%

		May-23		571		83%

		Jun-23		494		87%

		Jul-23		450		88%

		Aug-23		497		93%

		Sep-23		453		91%

		Oct-23		521		95%

		Nov-23		479		90%

		Dec-23		412		85%

		Jan-24

		Feb-24

		Mar-24





6.PIP

		AG-3: Follow Up after Emergency Department Visit for MH Reasons (FUM)

				W/In 7 Days										W/In 30 Days

				# with an ED Visit for Mental Health		# receiving a MH Service Follow Up		Solano FUM%		California FUM %		National FUM %		# with an ED Visit for Mental Health		# receiving a MH Service Follow Up		Solano FUM%		California FUM %		National FUM %

		2023-24: QTR1

		2023-24: QTR2

		2023-24: QTR3

		2023-24: QTR4

		AG-4: Follow Up after Hospitalization for Mental Illness (FUH)

				W/In 7 Days										W/In 30 Days

				# receiving a Psych Inpa-tient Stay 		# receiving a MH Service Follow Up		Solano FUM%		California FUM %		National FUM %		# receiving a Psych Inpa-tient Stay 		# receiving a MH Service Follow Up		Solano FUM%		California FUM %		National FUM %

		2023-24: QTR1

		2023-24: QTR2

		2023-24: QTR3																				38%

		2023-24: QTR4

		AG-5: Antidepressant Medication Management (AMM)

				# of Adults w/ Major Depression Dx treated with Antidepressant		Effective Acute Phase (12 weeks)		Effective Continuation Phase (6 months)						12 Weeks		6 Months

		2023-24: QTR1										Solano FUH %

		2023-24: QTR2										California FUH %

		2023-24: QTR3										*National FUH %

		2023-24: QTR4

		AG-6: Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP)

				# of total youth in MHP		Total # of youth newly prescribed an antipsychotic medication 		# of youth receiving a psychosocial care as 1st line treatment		Solano APP%		California APP %		National APP %

		2023-24: QTR1

		2023-24: QTR2

		2023-24: QTR3												58.60%

		2023-24: QTR4

		AG-7: Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA)

				Total # of adults (18 yrs and older) in MHP		Total # of adults w/ Schizophrenia or schizoaffective disorder prescribed an antipsychotic medication		# of adults w/ these Thought Disorders remained on their antipsychotic medication at least 80% of treatment period		Solano SAA%		California SAA %		National SAA %

		2023-24: QTR1

		2023-24: QTR2

		2023-24: QTR3

		2023-24: QTR4





































7.Program Integrity

		AG-1: County Service Verification

		RU		Program		% of Services Verified		Cost of Unverified Services

		48CJ1		ICS		100%		$   - 0

		48CJ4		CARE		93%		$   680.89

		48141		Vallejo ICC		100%		$   - 0

		48151		FF ICC		100%		$   - 0

		48456		FTT		100%		$   - 0

		48457		ACT		100%		$   - 0

		48751		Vallejo Youth 		100%		$   - 0

		48551		VV Youth 		99%		$   445.98

		48854		VV ICC		99%		$   400.28

		48921		FCTU		100%		$   - 0

		48961		FF Youth 		100%		$   - 0

		48966		FF Youth FSP		99%		$   1,103.20

		AG-2: CBO Service Verification

		RU		Program		% of Services Verified		Cost of Unverified Services

		48CE3		A Better Way

		48CE1		A Better Way		100%		$   - 0

		48862		Aldea		100%		$   - 0

		48BY2		Caminar 		83%

		48B91		Caminar FSP		92%

		48B92		Caminar Homeless		100%		$   - 0

		4811V1		Victor

		4811V2		Victor

		4812V1		Victor		100%		$   - 0

				Psynergy		98%		$   327.48

				Seneca		100%		$   - 0

		48BM2		Sierra School		100%		$   - 0

		48881		Pacific Clinics		89%		$   435.28

		48161		Y3C		100%		$   - 0



		DM-1: Compliance Committee

		Month		Date of Meeting		# of Attendees

		Jul-22		N/A		0

		Aug-22		N/A		0

		Sep-22		N/A		0

		Oct-22		N/A		0

		Nov-22		11/17/22		5

		Dec-22		N/A		0

		Jan-23		1/25/23		6

		Feb-23		N/A		0

		Mar-23		N/A		0

		Apr-23		4/13/23		5

		May-23		N/A

		Jun-23		N/A

		Jul-23

		Aug-23

		Sep-23

		Oct-23

		Nov-23

		Dec-23

		Jan-24

		Feb-24

		Mar-24

		DM-2: Compliance Training & Communications

		Month		# of Staff in Attandence		# of Communications

		Jul-22		13		2

		Aug-22		8		0

		Sep-22		13		1

		Oct-22		13		1

		Nov-22		4		2

		Dec-22		7		1

		Jan-23		4		1

		Feb-23		2		2

		Mar-23		6		2

		Apr-23		16		3

		May-23		13		3

		Jun-23		6		2

		Jul-23

		Aug-23

		Sep-23

		Oct-23		28

		Nov-23		17

		Dec-23		27

		Jan-24

		Feb-24

		Mar-24





8.QI

		AG-1: Annual Utilization Review Audits

		QIC		RU		Program Name		Identifier		Days to Complete Report		Required a CAP		Days to Submit CAP		CAP Resolution Status

		A		4811/2		Victor CSS		CBO Youth A

		B		48B9/Y		Caminar		CBO Adult B

		C		4888		Pacific Clinics  (No MC)		CBO Youth C

		D		4886/48CH		Aldea		CBO Youth D

		E		48CI/Z		Psynergy MH and Sac		CBO Adult E

		F		4894		RVC		CBO Youth F

		G		48BM1		Sierra School		CBO Youth G

		H		4893		Seneca		CBO Youth H

		I		48CE		ABW		CBO Youth I

		J		48081/4809M1		Mile High FF/Vallejo		CBO Youth K

		K		48854		Vacaville ICC		County Adult L

		L		48CJ1		ICS		County Adult M

		M		4892		FCTU		County Youth M

		N		48457		ACT		County Adult N

		O		48456		FTT		County Adult O

		P		48966		FF Youth FSP		County Youth P

		Q		48141		Vallejo ICC		County Adult Q

		R		48751		Vallejo Youth		County Youth R

		S		48151		FF ICC		County Adult S

		T		48961/48851		FF and VV Youth		County Youth T

		U		48CJ2/3/4		HL and CARE		County Adult U

		V		n/a		CAT 		County Youth V

		W		n/a		Homeless Outreach		County Adult W





		DM-1: Documentation & Avatar Training

		Month		Clinical Doc Training Attendees		Avatar Basic Navigation Attendees		Avatar Clinical Forms Attendees

		Jul-21		8		0		0

		Aug-21		15		10		3

		Sep-21		11		6		0

		Oct-21		8		5		0

		Nov-21		8		0		4

		Dec-21		25		0		0

		Jan-22		5		12		6

		Feb-22		5		10		0

		Mar-22		17		0		0

		Apr-22		5		0		0

		May-22		12		9		14

		Jun-22		8		7		0

		Jul-22		0		6		0

		Aug-22		0		2		0

		Sep-22		42		3		5

		Oct-22		26		7		4

		Nov-22		12		2		6

		Dec-22		25		2		22

		Jan-23		7		3		0

		Feb-23		16		5		3

		Mar-23		24		2		16

		Apr-23		7		0		0

		May-23		33		1		7

		Jun-23		9		0		6

		Jul-23		13		5		0

		Aug-23		10		11		0

		Sep-23		8		3		0

		Oct-23		10		0		0

		Nov-23		0		2		0

		Dec-23		13		4		0

		Jan-24

		Feb-24

		Mar-24

		DM-2: Site Certifications

		Month		# of Programs Certified		# of Timely Certifications

		Jul-21		0		0

		Aug-21		1		1

		Sep-21		0		0

		Oct-21		0		0

		Nov-21		0		0

		Dec-21		1		1

		Jan-22		1		1

		Feb-22		0		0

		Mar-22		0		0

		Apr-22		0		0

		May-22		2		2

		Jun-22		0		0

		Jul-22		4		4

		Aug-22		2		2

		Sep-22		0		0

		Oct-22		1		1

		Nov-22		0		0

		Dec-22		3		3

		Jan-23		2		2

		Feb-23		0		0

		Mar-23		2		2

		Apr-23		0		0

		May-23		1		1

		Jun-23		0		0

		Jul-23		0		0

		Aug-23		1		1

		Sep-23		4		4

		Oct-23		0		0

		Nov-23		2		2

		Dec-23		1		1

		Jan-24

		Feb-24

		Mar-24

		DM-3: Medi-Cal Eligibility & Verification								DM-4: Non-Medical SAGB Services

		Month		# of Ineligible Providers		% of Staff Verified				Month		# clients authorized

		Jul-21		0		100%				2023-24: Q1		44

		Aug-21		0		100%				2023-24: Q2		44

		Sep-21		0		100%				2023-24: Q3

		Oct-21		0		100%				2023-24: Q4

		Nov-21		0		100%

		Dec-21		0		100%

		Jan-22

		Feb-22								DM-5: Calls referred to SUD services

		Mar-22								Month		# Calls Recevied

		Apr-22		0		100%				Jul-23		14

		May-22		0		100%				Aug-23		18

		Jun-22		0		100%				Sep-23		21

		Jul-22								Oct-23		17

		Aug-22								Nov-23		22

		Sep-22								Dec-23		18

		Oct-22		0		100%				Jan-24

		Nov-22		0		100%				Feb-24

		Dec-22		0		100%				Mar-24

		Jan-23		0		100%

		Feb-23		0		100%

		Mar-23		0		100%

		Apr-23		0		100%

		May-23		0		100%

		Jun-23		0		100%

		Jul-23		0		100%

		Aug-23		0		100%

		Sep-23		0		100%

		Oct-23		0		100%

		Nov-23		0		100%

		Dec-23		0		100%

		Jan-24

		Feb-24

		Mar-24

		Youth Mediciation Monitoring 

		Quarter 1 

		Population 		# of Youth on 1 or More Psychotropic RX		# of Youth Age 0-5 on More Than 1 Psychotropic RX		# of Youth Age 6-11 on More Than 2 Psychotropic RX		# of Youth Age 12-17 on More Than 3 Psychotropic RX		# of Youth on 2 or More Antipsychotic RX

		Foster Youth 		0		0		0		0		0

		Non-Foster Youth 		8		0		4		4		8

		Totals		8		0		4		4		8

		Quarter 2

		Population 		# of Youth on 1 or More Psychotropic RX		# of Youth Age 0-5 on More Than 1 Psychotropic RX		# of Youth Age 6-11 on More Than 2 Psychotropic RX		# of Youth Age 12-17 on More Than 3 Psychotropic RX		# of Youth on 2 or More Antipsychotic RX

		Foster Youth 		0		0		0		0		0

		Non-Foster Youth 		13		0		7		6		0

		Totals		13		0		7		6		0

		Quarter 3

		Population 		# of Youth on 1 or More Psychotropic RX		# of Youth Age 0-5 on More Than 1 Psychotropic RX		# of Youth Age 6-11 on More Than 2 Psychotropic RX		# of Youth Age 12-17 on More Than 3 Psychotropic RX		# of Youth on 2 or More Antipsychotic RX

		Foster Youth 		0		0		0		0		0

		Non-Foster Youth 		9		0		4		5		0

		Totals		9		0		4		5		0

		Quarter 4 

		Population 		# of Youth on 1 or More Psychotropic RX		# of Youth Age 0-5 on More Than 1 Psychotropic RX		# of Youth Age 6-11 on More Than 2 Psychotropic RX		# of Youth Age 12-17 on More Than 3 Psychotropic RX		# of Youth on 2 or More Antipsychotic RX

		Foster Youth 

		Non-Foster Youth 

		Totals



Calls Referred to SUD Services 



DM-5: Calls referred to SUD services	# Calls Recevied	45200	45231	45261	17	22	18	

# of Calls Received







Non-Medical SAGB Services 



# clients authorized	2023-24: Q1	2023-24: Q2	44	44	

# Clients Authorized









9.Network Adequacy

		DM-1: Pathways to Wellbeing (Subclass Only)

		Quarter		# Referred to MHP		# Assessed & Referred for Services		# of Clients Identified as Katie A. Subclass		# of Clients Who Received a CFT Meeting		# of Clients Who Declined Services		# of Clients AWOL		# of Clients Awaiting Response

		2018-19: Q1

		2018-19: Q2

		2018-19: Q3

		2018-19: Q4

		2019-20: Q1

		2019-20: Q2

		2019-20: Q3

		2019-20: Q4

		2020-21: Q1

		2020-21: Q2

		2020-21: Q3

		2020-21: Q4

		2022-23: Q1		74		47		77		75		2		0		0

		2022-23: Q2		59		46		81		76		5		0		0

		2022-23: Q3		55		17		94		84		7		0		3

		2022-23: Q4		60		25		99		88		4		0		7

		2023-24: Q1		57		25		92		82		3		0		7

		2023-24: Q2		77		42		113		100		3		0		10

		2023-24: Q3

		2023-24: Q4

		DM-2: Pathways to Well-Being (Non-Subclass)

				County																		CBO

		Quarter		# of Pathways Clients Identified		# of Clients Offered ICC Services		% of Clients Offered ICC Services		Declined or AWOL		Accepted		# Assigned an ICC Coord		% Accepting ICC Who Are Assigned an ICC Coordinator		# For Whom a CFTM Occurred or is Scheduled		% For Whom a CFT Meeting Occurred or is Scheduled		# of Pathways Clients Identified		# of Clients Offered ICC Services		% of Clients Offered ICC Services		Declined or AWOL		Accepted		# Assigned an ICC Coord		% Accepting ICC Who Are Assigned an ICC Coordinator		# For Whom a CFTM Occurred or is Scheduled		% For Whom a CFT Meeting Occurred or is Scheduled

		2018-19: Q1

		2018-19: Q2

		2018-19: Q3

		2018-19: Q4

		2019-20: Q1

		2019-20: Q2

		2019-20: Q3

		2019-20: Q4

		2020-21: Q1

		2020-21: Q2

		2020-21: Q3

		2020-21: Q4

		2022-23: Q1		80		80		100%		22		56		56		100%		56		100%		53		53		100%		25		22		22		100%		22		100%

		2022-23: Q2		72		72		100%		19		52		47		90%		47		100%		66		66		100%		25		28		28		100%		28		100%

		2022-23: Q3		76		76		100%		18		57		57		100%		57		100%		58		58		100%		20		33		33		100%		33		100%

		2022-23: Q4		129		129		100%		13		113		111		98%		111		100%		106		106		100%		22		72		72		100%		72		100%

		2023-24: Q1		71		71		100%		8		63		62		98%		62		100%		68		68		100%		32		32		31		97%		31		100%

		2023-24: Q2		92		92		100%		22		70		69		99%		69		100%		67		67		100%		32		27		26		99%		26		100%

		2023-24: Q3

		2023-24: Q4

		DM-3: Provider Network Data

		Quarter		Clients Served		Total Network Providers		Billing for Services		Not Billing for Services		Not Billing or Accepting New Clients (3+ months)		Bilingual Providers		Trained to Use Interpreter		Near Public Transportation		Access for the Physically Disabled		Beacon Referrals

		2020-21: Q1		36		21		16		5		5		4		21		21		13		80

		2020-21: Q2		15		18		5		13		10		4		18		18		13		56

		2020-21: Q3		28		17		6		11		11		4		17		17		12		70

		2020-21: Q4		23		17		5		12		12		4		17		17		12		88

		2021-22: Q1		23		17		7		10		8		4		17		17		12		76

		2021-22: Q2		12		17		3		15		11		4		17		17		12		78

		2021-22: Q3		13		17		3		15		8		4		17		17		12		76

		2021-22: Q4		8		18		6		12		6		5		18		18		13		121

		2022-23: Q1		11		17		12		5		3		5		17		17		13		108

		2022-23: Q2		15		15		8		7		3		4		15		15		12		75

		2022-23: Q3		24		14		8		6		4		3		14		14		11		197

		2022-23: Q4		17		13		8		5		3		2		13		13		10		0

		2023-24: Q1		19		12		7		5		4		1		12		12		10		0

		2023-24: Q2		12		13		9		4		4		2		13		13		11		0

		2023-24: Q3

		2023-24: Q4





10. HEDIS Measures

		Antidepressant Med Management:

		# of Adults w/ Major Depression Dx treated with Antidepressant		Effective Acute Phase (12 weeks)		Effective Continuation Phase (6 months)		Solano FUH %				California FUH %				*National FUH %

								12 wk.		6 mo.		12 wk.		6 mo.		12 wk		6 mo

		408														60.80%		44.10%

		APP – Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics:

		# of total youth in MHP on Medication		Total # of youth newly prescribed an antipsychotic medication 		# of youth receiving a psychosocial care as 1st line treatment		Solano APP%		California APP %		National APP %

		120		45		40		89%				58.6% (2021 NCQA)

		SAA - Adherence to Antipsychotic Medications for Individuals with Schizophrenia

		Total # of adults (18 yrs and older) in MHP		Total # of adults w/ Schizophrenia or schizoaffective disorder prescribed an antipsychotic medication		# of adults w/ these Thought Disorders remained on their antipsychotic medication at least 80% of treatment period		Solano SAA%		California SAA %		National SAA %

				783								59.7% (2021 NCQA)







FSP - Extended

		Clients Served		17-18:Q1		17-18:Q2		17-18:Q3		17-18:Q4		18-19:Q1		18-19:Q2		18-19:Q3		18-19:Q4		19-20:Q1		19-20:Q2		19-20:Q3		19-20:Q4		20-21:Q1		20-21:Q2		20-21:Q3		20-21:Q4		21-22:Q1		21-22:Q2		21-22:Q3		21-22:Q4

		Adult ACT FSP		48		34		39		43		106		105		111		116		112		75		59		68		88		55		54		61		76

		Caminar FSP		48		34		39		43		44		43		56		46		57		56		63		65		61		60		62		69		64

		Caminar HOME		29		23		24		24		25		24		37		36		37		32		45		45		47		46		44		41		41

		Seneca TAY		15		17		17		22		32		29		36		34		33		24		26		25		26		32		33		33		30

		FCTU Youth FSP		53		53		59		65		63		51		58		53		60		62		52		47		42		46		39		32		31

		FF Youth FSP		95		78		66		59		59		79		72		70		67		70		76		76		83		102		130		143		78

		Hospitalized		17-18:Q1		17-18:Q2		17-18:Q3		17-18:Q4		18-19:Q1		18-19:Q2		18-19:Q3		18-19:Q4		19-20:Q1		19-20:Q2		19-20:Q3		19-20:Q4		20-21:Q1		20-21:Q2		20-21:Q3		20-21:Q4		21-22:Q1		21-22:Q2		21-22:Q3		21-22:Q4

		Adult ACT FSP		4%		8%		3%		6%		5%		5.50%		7.00%		12.00%		15.50%		3.00%		8.00%		4.00%		11.00%		2.00%		6.00%		5.00%		8%

		Caminar FSP		6%		18%		0%		0%		0%		0.00%		15.00%		7.00%		12.00%		5.00%		5.00%		3.00%		2.00%		8.00%		6.00%		4.00%		3%

		Caminar HOME		3%		0%		0%		0%		0%		4.00%		3.00%		11.00%		5.00%		6.00%		7.00%		7.00%		6.00%		2.00%		0.00%		2.00%		15%

		Seneca TAY		0%		6%		6%		14%		13%		10.00%		3.00%		3.00%		0.00%		4.00%		8.00%		0.00%		0.00%		6.00%		9.00%		0.00%		0%

		FCTU Youth FSP		2%		2%		2%		3%		2%		2.00%		0.00%		0.00%		0.00%		2.00%		0.00%		0.00%		2.00%		2.00%		3.00%		0.00%		6%

		FF Youth FSP		7%		4%		5%		5%		5%		5.70%		4.70%		7.00%		0.00%		21.00%		5.00%		4.00%		5.00%		6.00%		4.00%		1.00%		4%

		Homeless/Loss of Placement		17-18:Q1		17-18:Q2		17-18:Q3		17-18:Q4		18-19:Q1		18-19:Q2		18-19:Q3		18-19:Q4		19-20:Q1		19-20:Q2		19-20:Q3		19-20:Q4		20-21:Q1		20-21:Q2		20-21:Q3		20-21:Q4		21-22:Q1		21-22:Q2		21-22:Q3		21-22:Q4

		Adult ACT FSP		9%		3%		1%		4%		4%		13.00%		12.00%		7.00%		3.50%		3.00%		0.00%		1.00%		2.00%		9.00%		6.00%		7.00%		5%

		Caminar FSP		2%		0%		0%		0%		0%		3.00%		4.00%		7.00%		7.00%		2.00%		2.00%		3.00%		0.00%		2.00%		0.00%		0.00%		0%

		Caminar HOME		3%		13%		0%		0%		8%		4.00%		0.00%		14.00%		16.00%		3.00%		7.00%		2.00%		2.00%		0.00%		0.00%		0.00%		2%

		Seneca TAY		20%		6%		6%		23%		6%		7.00%		8.00%		9.00%		3.00%		4.00%		0.00%		0.00%		0.00%		0.00%		12.00%		3.00%		7%

		FCTU Youth FSP		0%		0%		0%		2%		0%		0.00%		0.00%		0.00%		0.00%		2.00%		0.00%		2.00%		0.00%		0.00%		23.00%		0.00%		3%

		FF Youth FSP		2%		1%		0%		2%		4%		7.00%		0.00%		1.00%		0.00%		3.00%		0.00%		0.00%		1.00%		0.00%		5.00%		0.00%		3%






Regional Utilization by Cultural Group

Managed Care Provider Network

Clients Served

Total Network Providers

Billing for Services

Not Billing for Services

Not Billing or Accepting New Clients (3+ months)
Bilingual Providers

Trained to Use Interpreter

North County Central County South County Out of County  Unknown
Near Public Transportation

Access for the Physically Disabled . . . . . - . .
m Black/AA Clients m Hispanic/Latinx Clients m Filipinx Clients m LGBTQ+ Clients

Beacon Referrals

2021-22: Q1 2021-22: Q2 2021-22: Q3 2021-22: Q4 2022-23:Q1 2022-23:Q2 2022-23:Q3 2022-23:Q4 2023-24:Q1 2023-24:Q2 2023-24:Q3

== Black/ AA Clients ==0==Hispanic/ Latinx Clients == "Filipinx Clients =@=| GBTQ+ Clients

FY 2023-2024 Quarter3 38




NEXT MEETING:

FY 2023-2024

Quality Improvement Committee
FY 2023-2024: Quarter 4
Thursday August 8, 2024

1:30pm —3:30pm

Solano County Behavioral Health
Quality Assurance
(707) 784-8323

QualityAssurance@SolanoCounty.com

Quarter3 39
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